Abstract: Bacillary angiomatosis is an infection determined by Bartonella henselae and B. quintana, rare and prevalent in patients with acquired immunodeficiency syndrome. We describe a case of a patient with AIDS and TCD4+ cells equal to 9/mm 3 , showing reddish-violet papular and nodular lesions, disseminated over the skin, most on the back of the right hand and third finger, with osteolysis of the distal phalanx observed by radiography. The findings of vascular proliferation with presence of bacilli, on the histopathological examination of the skin and bone lesions, led to the diagnosis of bacillary angiomatosis. Corroborating the literature, in the present case the infection affected a young man (29 years old) with advanced immunosuppression and clinical and histological lesions compatible with the diagnosis.
INTRODUCTION
Bacillary angiomatosis is an infection universally distributed, rare, caused by Gram-negative and facultative intracellular bacilli of the Bartonella genus, which 18 species and subspecies are currently known, and which also determine other diseases in man. and immunotherapeutic drugs, and rarely in immunocompetent subjects.
1,3
The infection presents systemic dissemination, affecting more often the skin, but also the bones, lymph nodes and viscera (liver, spleen, brain and gastrointestinal and respiratory tracts). 4 In skin, it can be observed isolated papules or red erythematous or purpuric nodules, single or multiple, with soft or firm consistency, accompanied by fever, anorexia, weight loss, abdominal pain, nausea, vomiting, diarrhea, etc. The main differential diagnosis is with Kaposi's sarcoma.
One should also consider pyogenic granuloma, lymphomas, atypical mycobacterioses na agiomas. 1 In the treatment of infection is used erythromycin (500 mg, four times daily) or doxycycline (100 mg twice daily) for eight to 16 weeks. Patients with this infection described in the medical literature are men aged between 35 and 39 years -profile compatible with patients most affected by AIDS. 4, 6, 7 The patient described here was a man, but younger (29 years).
The skin is the organ most affected by bacillary angiomatosis, presenting violaceous erythematous lesions, papular, nodular or tumor, single or multiple, 1 as presented by the patient described.
Bone involvement is characterized by well circumscribed osteolytic lesions, painful, cortical or periosteal, which mainly affect the long bones and are observed in X-rays. B. quintana is associated more often with bone changes. 8 The bacillary angiomatosis has as differential diagnosis the Kaposi's sarcoma. In this differentiation is necessary histological evidence, which may be defined by an experienced pathologist with the use of staining with hematoxylin-eosin for the finding of bacilli, epithelioid cells and well-formed blood vessels without fusiform fascicles. 9, 10 Research centers use culture of skin material, serology, indirect immunofluorescence and polymerase chain reaction. To date, Brazilian medical literature recorded 17 reported cases of bacillary angiomatosis, 2 one in HIV-negative patient and three in patients with skin and bone lesions. 4 The case reported adds to cases of skin and bone involvement and is the first described in the state of Espírito Santo.q
